
Perry Memorial Hospital 
^igepcy DepartrnentTriage 

^AGE: [ 9M* DOB: joT 2C20] 3 Di 

Admit Phys CERNOvmT” 


jAcct #: |C 1 333591 MR#: (7 7 8 90?“ 
IPATIENT: [kramer Madeline "h 

CHIEF COMPLAINT pRSn 
Emergency Severity Index: }nc 

Triage Date: [^82013 Triage Tjme 

Time to Waiting 


AdvDir p 


Second Phys: no doctor 


l-emergent 

0852 Triage Nurse 


Pain level F“ “ QAnimal 

hy M " RN Triage location 

EMS Service 


Room 2 


Mode of Arrival: jcarried 


Accompanied by: Parent 


□ lwbs 












MM S/20T3 07.5ft 

Tin-w/Oanj Sten 
(If OifferentJ: 

♦STORY: 


CHIEF COMPLAINT: This 


[instructions 


Vital Signs; 
□ EMS Pulse Ox: 



except: 

— I r-u.aevx; Wgrmal J Hypoxic Not Aoolieahi* ' '"'*1 --— R Rate - Temp 

_□ Other I Cardiac Monitor : R^TusR Brady Tachy R tthnTT ~** ° r ° 2@ - 

- ■ ——L _ 1 Rhythm. Sinus Afib Junctional EcIodv None Pure da/'- 

. 1 E ""* 355?-- 

r T , (fa n"y > Caretaker.—Interpreter Medical Records LMP 

■ his.sa_7 month/year Old male / kmaleUa presen i s wi[h a ... ~~~~ 


ONSET/DURATION Starte 


TIMING 
SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 

RELATED HX 


(fa ,a " nn remiiy / caretaker^SMS^ Interpreter Medical Records LH p 

<sa 7 month/year CP male/Uh^o presents wjth „ complamt of Fever ~^~~~- 

— ( —±.hi .It_ p e fa 

/ Mir. Mstiirc r^A.n^. .v-- *- - & - L - ^0 


fa— H ~r, <5^>siill^5> Resolved Wo,re Since * ' 

-Jpri *« Days W ,L -- 

^-Radiates to- 


Nothing 

Nothing 


TEVIEW OF SYSTEMS: 


Constitutional Negative 
Eye* Neoative 


Respiratory 

(Ui - -wmiuuny oreainir 

Z u Negative Vomiting Diarrhea Poor Feeding 

Negative Dysuria Decreased Urinary Frequency 
"I Negative Extremity D,sose Swelling 

" Negative Rash Cyanosis 

Neuro Negative Lethargy Irritability Seizures 

sye Negative Abnormal Interaction w/Parents (specify) 

AH other systems reviewed and negative: Yes No 

L^el*7-3 1 Sysiwn CeveM: 2 Sy«i«m* ~~— 


Cons tant— 
Max Temp: 


Associated Pam N^^iffuse" 0 ^ Dl Iaete ©■ , ^ Moderat6 Sev ^ Currently: None <^) Moderate Sew!re 

£*, “ «*• tn**, 7^^— RM8,es '° -- 

position Movement Feeding __ 

Antipyretics Bronchodilators OTCMeds Dose i Time_ " --- Nothing 

Negative Fever Decreased Activity Lethamv imTTTi -~~- Nothinc 

Nasal Congestion Ear / Mouth / Throat Pain Co oh T * ^ 

i Oral Intake Abdominal Pain Vomitmo ^ he ® z,n 9 Difficulty Breathing 

Similar Episode I Dx as: __ 9 Diarrhea Dysuria 

Recent Tick Bit© / Exposure ~ —___—__ , .—.— _ __ 

B 9 iV UnZ^ni^rstwe ' Peripartum Mat « fnal Antibioti « ' 

M» ~ " UTI F ™ ale Jl 2yea ”i Male X 6 Mon ths o, Uncncumcisea Anlibiolire / HSv 

’live Fever Chills Decreased Activity —- R / Managing PhysicianisV _ 

Zl y r r p. ^^arcanioa, — 

*™ Rapid Htan Rate ^Cort Eaferojties gf a! ^ S Sa^c^>i,ln. to ePlcn^j ^.p,,^, w „ Wn ~ 

tive Cnimh uwu._„ -L*-Q21ri££i— —. — Days _Dx / Rx: ____ 


Pertinent Positives 


Negative Fever Chills Decreased Activity 

Negative Discharge Redness 

Negative Ear / Mouth I Throat Pain 

Negative Rapid Hear1 Ra , e Coo( 


.. w vvvi cAiiemnies 72ho Urs / na,«> 

z:z sz; :::r “~ ms 


[Acetaminophen / Ibuprofen rv.„., Time 


l7—- P,CAtH<8TORYi - Pre<iously Healthy 



Birth History Normal Abnormal -^ .-~ LDS ' K 9 

Immunizations UTO Not UTD m-7“-~-_ Prematurity__ 

“ r , , N.„, Otitis Media R ° ,am * S '™S i! ® ^ 

Respiratory None Anth™ D y L 9 —Yes 

GI^GU None GERD ^onchiolitis/RSV Pneumonia 

Surgical History r^Te ° M ,' Sickle c e» Disease Cerebral Palsy - 

FAMILY HISTORY: ■ ito af irj ve ^^ P l&r| ectomy y.p Shunt Indw e iiing Central Venous Catheter 

Asthma___~ 

Secures __~ ' ----—- 

Other: ZZZZZZZZZZ^ ’ --—- 

tociAi uini..^- -® ^33359 1 

IOCJALHIS.ukt: --Negative -- KRAMER MADELJNF H 

ri:r sm ° te —— -- j* 

r.«»d S 0R CERN0VICH W 


Birth Weight: 


L^s f Kg [pMH^HrSK 0 gg t ~ PMHpuTZ^ 1 


♦.Influenza Vaccin e Within Lasi 12 Months 

_Yes N o Unknown _ 


Negative 


01333591 

KRAMER MADELINE H 
20509 2300 N AVE 
OR CERNOVICH 

DR 


778905 P/T-EMEF 

R 9M 

OHIO j, 

OR NO DOCTOR 

)/18/13 B/D 01/20/13 


Revisrd izrit 


<c > ECI PSO, LLC Chart PiintBd On 
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__ v U <* 0 

PH YSICALEXAM IN AT ION; 

Appearance iC^T) 


Nomili'r' T | ED ° UE T ° UnCOOpera!lve Altered Mental Status 
Normal Findings: Abnormal Finding, 


Respiratory" 


Nfrgpal 

Normal 


Normal 


Normal 


Well-Appearing 
No Pain Distress 
No Respira tory Distress 
—Conjunctiva clear 
Ears Normal ~ “ 

Nose Normal 

Mourn Normal / Moist MMs 
Throat Normal 
Supple ” 

Nontender 

No Lvmphaflnn nnaths/ 
Airway Patent " 

CTA 


Gl/GU 


Normal 


Musculoskeletal 


Breath Sounds Equal ; 

-Normal-g^Sii2^2£2»abored- 

No Murmur ^ 

Pulses Normal q; s 

GUGU Nw^ai lof/Nonlend^-^ 

No Masses ^ 8 , 

Bowel Sounds Normal Bov 

—a 

m -fg 

No Rash 

~rr n " ----- - _Color Normal cyrt 

^r^ 

-—-- Age A ppropriate n flA 

Bacteremia Neonatal Ke, p ,« 

sr- ~' SKm “. 

Hypowcem,, P/elonepM. , urt 

Meningitis URI / Viral Syndrome 

Rocky Mountain Spotted Fever 


"Psychiatric 


Normal 


Abnormal Findings: 

Ill-Appearing: Mild Mod Severe 

Pain O/sfress: Mild Mop Severe 

- 0'Stres.s: Mild Mod Severe 

.. Conjuncti va Inflammed / Di/trMA^ 

TM Erythema / 8 u/ging/ immobile 
Nasaf Clear / Purulent Drainage 
Dry MMs / Lesions 

—/ Exudate /Enlarged Tone ,/? 
Nuchal Rigidity . _ 

Tenderness @ __ 

_ Enlarged NoderTif) ~ 

Airway Gfcsfrec/ec / Stridor “ 

Crackles @ 

Wheezes @ “ 

_ Breath Sounds @ ” 

Retractions "- 

Tachycardia Bradycardia 

Bowel Sounds Hypo Hyper " 

. Hepatomegaly / Splenomegaly 

Limited if?) L - 

Edema (p) _ 

Pate / Diaphoretic " “ ~ 

Pash (specify): _ 

Cyanosis ~ 

Fatigued / Lethargic / Unresponsive 

Muscle Tone _ 

Response to Fa mily * 

Decreased / C^nsoiabi^f Inconsolable 

h * N E-EVALUAT ION: "]~ 

___ Unchanged irr 


reaiatric illn ess 
P&try Memorial Hospital 
Extremis Other: 

Complaint-Specific Findings 

III Appearance: Yes / 

Altered Menial Status: Yes < 

Anterior Fomanelle: 

Closed Flat Bulging Sunken 
Meningeal Signs: 

Nuchal Rigidity: y es 

Brudzinski's Sign Yes i 

Kernig's Sign: Yes j 



Retractions Nasal Flaring 
Supraclavicular 
Intercostal 
Diaphragmatic 
Grunting Respirations 

stol'C Inadequate Effort 

Extremity Disuse @ 

Joint Swelling @ 

Skin Rash: Petechial Purpunc 
Macular Papular 
Vesicular Urticarial 
Erythema Warmth 


Uvsl 1- i Sysiam 
Isvsij 2 - 3: 2 Systems 


Level 4 . 4 Systerne 
Level 5 s systems 


Improved 


Unchanged Improved Worse VSS 


Pain Scale (0-10) 


ED PhtYSfCIAN DIAGNOSES; 


• ■ — vmunuatQ; j- 

-ft- 

Critical Care Provided: 30-74 min / 75-104 min / 




SIGNATURE: 

|diSPO^TIO(^T(ME ; 


sition dateJ 

dill thar* a&oygJ 


t ' 4V * av< ' l * W * *«*•>- " 

~ ——per ■/-E/LLNE i Resident 

---- MD/DO 

"leaching Phy 8 , clan .; performeo hj ~~-MSlSa 

pa!lent and disced the -nanaamiivl lh f, y "«'wmmiion or me 
Resident's note and agree wivuha find a Re3ldam ‘ rav| 8'ved the 
rave documented anrta ««Pi ss I 


Discussed case/management/disposition of patient with- 

Name: _ 

Name. " ™' — ~ ^ —--amr_/_gm 

Adm,transition Orders V^ten by ED Provider: 7 m 7^-1 

Reviewed with__ 

Admit to. ~Z --—---—__ 

l - Consult Follow-op: 

PFg.PggmON^niSPQSlTIQN DECISION TIMP . ~~ 

SaPrs^, 

Patient Endorsed To/D,scussed With: Condition: Stable Unstable 

Patient Stabilized Within Hospital's Capabilities/Transfe^d to 12 
! Transfer Form Compfetec# ---— 

Disposition Rationale 

Discussed with: Patient W~Oti^ ' -- 

_ _ lExcludes lire, requlrea for olhv, blll.bla proca uresi "] 

dent Chart Completed: Yes Wn 

n/nev 77AP05 P/T-EHEf 

01333591 , 776 ^ D qM 

5^0 kRAHER MADELINE H AU , r . ^ , 1L 

lhe on'iCtQ 9300 N AVE On 10 

»' DRCERNOVICH » 01/20 m 

DR 


P/T-EMEf 


alUK 

B/D 01/20/13 






!§H| Memorial 
* Hospital 

815-875-2811 Extenstion; 4411 


Patient Name pRAMER Madeline h „ brrrrHd r--™— 

’ Patient Acct. # ( 013335 ' MR # [778905 

Admitting Physician: Rrnovich ' Secondary Physician: RI ^tor ' ~ 

Discharge Instruction/EducatioiTHandout^given & reviewed:- 


Patient Discharge Instructions 


jDIAPER RASH 


0 Written Prescription(s) provided □ Prescriptions called to: 

Other Instructions: 


Pharmacy 


□ immunizations given 


Medications Received in the ER 


Medication 


Ijr ne Given Drug Information given 


1 Dmore 


Medication Name 


NYSTATIN CREAM 


Medications to be Taken at Home 

- ^ ose — — Route _ Frequency 


l 0n Skln _ [apply TO PERINEUM 2 TIMES A DAY' 


Dispensed 


□ MORE - J -—--- |l _J 

“r T,0N: ,,,ou <, " aiw ■ «*■ * «« w ^,0 „ „ e EmsrS e nc> 

□ Do not drive, operate machinery or take alcoholic beverages while taking this medication ~— 

imP ,„ d *,., taI! D0 not arire „ 

h=rz --- ~ AND cult ure rfportr ---, 

□ Tte ^ TT n “ Tte ,M,0,09 " , ,he X - RayS * notified-' 

—--- 1 was done today W'N not have an immediate reeort avsilahio if • 









PatientName ! KRAMER madelinTT™ Patient Acct. # (01333? MR# |r ^05 

Patient Discharge Instructions (continued) 


FOLLOW-UP INSTRUCTIONS 

Call to arrange an appointment to see Dr. (physician Access Guide 'given “ ■ jT-?" 1 " 

seen in Ihe Emergency Room Call sooner if you think necessary. Show this install sheet to yol Mo"“ " P ™'“” °'" C ' ^capticnist you w e ,» 

blsobltS;’ ba5,s cnl,: * oa are ,,ot mK,Kic ' 1 ,o 

r-~——- a 8l " 9te visit. Me.nwhi y’ouo^ °< N"> “ 

L "RETURN FOR: ---- 


□ 

□ 

□ 

0 


Signs of infection: redness, swelling, increased pain or warmth, red 
streaks, pus or drainage. 

Fever, chills 

Increased pain 

Changes in walking, vision or speech. 

Chest pain 

New or worsening symptoms. 

Loss or bowel or bladder control. 


□ 

□ 

□ 

□ 

□ 

□ 


Dehydration-dry lips or tongue, decrease in urination, no tears when 
crying. 

Numbness, weakness or tingling in extremities 
Headache. 

Feeling faint or dizziness. 

Shortness of breath or difficulty breathing. 

Nausea, vomiting or diarrhea. 



CHANGE DIAPER FREQUENTLY 


□ Planning Ahead brochure given to Q patient Q family Q refused 

Clinical Impression: (diaper RASH/DERMfiTiTrs"'. 11 

Discharge VS: )Ne'w""~ ““““ “ — - - - —— 

Pain level at time of discharge 0 


information regarding my'vSttoER tent to my^am i S/referrardoc^o^' inStrUCtionS and give Permission to have any lab, x-ray or other pertinent 








a c 1 8 < 

j 

0 t 

) 4 

0 8 0 5 

1S05 

i 8 

Printed: 

11/10/20 f 3 Of. 5$ 

Mode of 
Arrival: 


1 Instruction 

is- Circle 

511 


Pediatric illness 


Perry Memorial Hospital 


INDICATORS; 


(K □Hfarvnt): 


I—| civi Ox; 


ILt, 


rmal_) Hypoxic Not Applicable 


Pulse_ R Rate 


_% on Room Air or 0 2 @ 


[HIST ORYs 


IZ3 Other I Cardiac Monitor: Rate: NSR Brady Tachy Rhythm: Sinus Afib Junctional Ectopy: None PVCs PACs 


j HX froiTLP^ie^Xlnobtjiinablq^uS^ o. Altered Mental Status 


CHIEF COMPLAINT: This is a 


ONSET/DURATION Start. 

TIMING Con£ 

SEVERITY Max 

LOCATION Asso 

CHARACTER Shari 

AGGRAVATING Position 

ALLEVIATING Antip 

ASSOCIATED Negj 

SIGNS AND 
SYMPTOMS 


_j HX from Pat leg Unobtiinabla du&> i: 

HX from: Patient Family l Caretaker 

ltllslsa _month /year old male/ Caale_^#fto presents with a complaint of: Fever lll-Appearanci 

/v 2M- p Si 

Started -r--. (_ Mm Hours rfay»A&eeks <H^J>Still ^gsenj) Resolved Worse Since' ____ 

Corikriol-^lntermittent Episodes Lasting__ Sec Min Hours Days Weeks 

Max Temp:__F/ C Unknown Initially: Moderate Severe Currently: None QyJiJd) Me 

Associated Pain: N^n^^Diffuse Discrete ©: __ Radiates to' ___ 

Sharp Dull Aching Throbbing Unable to Describe 

Position Movement Feeding____ 


Alters J Mental Status Extremis Unaccgompanjed 
fcMS Interpreter Medical Rec&rtfS LMP: 




^kT 0 


Moderate Severe 


RELATED HX 


Antipyretics Bronchodilators 
Negative Fever 

Nasal Congestion 
J, Oral Intake 

Similar Episode / Dx as:_ 

Recent Tick Bite / Exposure 


OTC Meds: Dose / Time : _ 

Decreased Activity Lethargy Irritability 

Ear I Mouth I Throat Pain Cough Wheezing 

Abdominal Pain Vomiting Diarrhea 


Nothing 

Nothing 


Rash 

Difficulty Breathing 
Dysuria 


Serious Bacterial Infection 
Risk Factors; 

i Meningitis / Sepsis / VTI) 


Negative Ao e-l- 3 Neonate Prematurity Positive Maternal Group B Strep Culture I Peripartum Maternal Antibiotics 
AgeT 3 Mo: Unimmunixed Sickle Cell Disease / Immune Deficiency 
_UTI: Prior UTI Female J, 2 Years Male J, 6 Months or Uncircumcised Antibiotics / HSV 


REVIEW OF S YSTEMS; _ J P 6rt inent Positives 


Constitutional Negative Fever Chills Decreased Activity 

res Negative Discharge Redlness 

Negative Ear / Mouth / Throat Pain 
Negative Rapid Heart Rate Cool Extremities 

piratory Negative Cough Wheezing Difficulty Breathing Current A niibioticfs 

Negative Vomiting Diarrhea Poor Feeding 

Negative Dysuria Decreased Urinary Frequency 

Negative Extremity Disuse Swelling 

i Negative Rash Cyanosis 

ro Negative Lethargy Irritability Seizures 

ch Negative Abnormal Interaction w/Parents (specify) 

AH other systems reviewed and negative: Yes No 


res 

^NT 

CV 

Respiratory 

Gl 

GU 

MS 

Skin 

Neuro 

Psych 


Referred to ED t Clinic 


: PCP / Telephone Referral / Other: 


Previous Visit for Same Complaint to ED/Clinic/PCP/ln-Patient Within 


Dx / Rx:_ 


: None 


Acetaminophen I Ibuprofen Do»r rims. 


| Igvels 2 - 3 1 System_level 4: 2 Systems^ 


FA ST MEDICAL HISTORY; Pre(iously Healthy 

Birth History Nonmat Abnormal_ 

Immunizations UTO Not UTD HIES Pr 

ENT None Otitis Media Pharyngitis 

Respiratory None Asthma Bronchioliti 

Gl / GU None GERD UTI 

Chronic Illness None Seizure Di sorde r DM I 

Surgical History None EarTudesTST 


TO Systems / Discfaim«r 



Jy Healthy^jpirth Weight:_Lbs / Kg | pmh ( fh/ sh; t 

—-Prematurity- jMnffiu 

HI0 PneumoCV Pertussis Rotavirus Synagis® 

Pharyngitis —¥££_ 

Bronchiolitis/RSV Pneumonia 

UTI 

er DM I Sickle Cell Disease Cerebral Palsy - 

Splenectomy V-P Shunt Indwelling Central Venous Catheter 


PMHrFHrSh; Le»el*1-a 0 LevelX 1 Level 5: PMH plus FH 01 SH 

♦ Influenza Vaccine Within Last 12 Months: _ 

Yes No Unknown 


FAMILY HIST ORY: 

Asthma _ 

Seizures_ 

Other: _:_ 

1CIAL HISTORY; “ 

Exposure to Passive Smoke 

Infectious Exposure _ 

Attends: Day Care/School Liv 
Other:_ 


£31 


... Negative 


Fsmily/Roster Care/Group Hm 


01333591 

KRAMER MADELINE H 
20509 2308 W AVE 
DR CERNOVICH 
DR 


778905 P/T-EMEF 

F 9M 

OHIO , , L 

DR MO DOCTOR 
11/18/13 B/D 01/20/13 


Revised 12 J 11 


(c) 2012 ECI PSO, LLC Chart Panted On' 
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Pediatric Illness 


PHYSICAL EXAMINATION: 


Appearance 


Respiratory 




N&trpal". 

Normal 


Normal 


Normal 


8011 J0582* Parry Memorial Hospital 

EXAM LIMITED DUE TO: Uncooperative Altered Mental Status Extremis Other:_ 


Normal Findings: 
Well-Appearing 
No Pain Distress 
No Respiratory Distress 

Conjunctiva Clear _ 

Ears Normal 
Nose Normal 

Mouth Normal / Moist MMs 

Throat Norm al_ 

Supple 

Nontender 

No Lympharienopathv 
Airway Patent 
CTA 


Breath Sounds Equal 

_Respiration Nonlabored 

Cardiovascular Normal rrr —— 

No Murmur 
Pulses Norma! 

7 , -----BfiaK Capillary Refill... 

Gl'GU Normal Soft/Nontender 

No Masses 
Bowel Sounds Normal 

_ ^-No Organomegaly 

Musculoskeletal j^o nrnal Strength/ ROM Intact 

_ No Edema 

SMnfo rmal ^ Warm & Dry 

No Rash 

__,_ Color Norma l_ 

Neuro ^orrnaT^ Alert 

-:— : - - Muscle Tone Normal 

Psychiatric Normal Response to Family: 

__ Age Appropriate 


’FFERENT1AL DIAGNOSES t HQI t PQRsiTTcm^r, 


Cardiovascular 


Gi/GU 


Musculoskeletal 


Psychiatric 


Normal 


Considarartionof (he 


sewing CMiditiOns may be warranted for the presenting problem; they are not final diagnose* I Jime' 


Abnormal Findings: 

Ill-Appearing: Mild Mod Severe 

Pain Distress: Mild Mod Severe 
Resp. Distress: Mikt Mod Severe 
Conjunctiva Inflammed / Discharge 
TM Erythema / Bulging / Immobile 
Nasal Clear / Purulent Drainage 
Dry MMs/ Lesions 

Erythema t Exudate f Enlarged Tonsils 
Nuchal Rigidity 

Tenderness @__ 

Enlarged Nodes <S> _ 

Airway Obstructed / Stridor 
Crackles @ 

Wheezes (5) ____ . 

Breath Sounds (3) 

Retractions 

Tachycardia Bradycardia " 

Murmur: Grade _ /VI Systolic Diastolic 

Distal Pulses: Weak Absent 
Delayed Capillary Refill „ ./ 

Tender @ 

Mass @ 

Bowel Sounds Hypo Hyper 

Hepatomegaly / Sofenomegafv’ _ 

Limited @ __ 

Edema (B> ______ 

Pale / Diaphoretic 

Rash (specify): '• _ 

Cyanosis @ _ 

Fatigued/Lethargic / Unresponsive 

Muscle Tone ___ 

Response to Fa mily: _ 

Decreased / cJpsciatiTAi Inconsolable 


RE-EVALUATION: ! 


Complaint-Specific Findings 

111 Appearance: Yes (N$ 

_ Altered Mental Status; Yes (Nj 

- Anterior Fontanelle: 

Closed Flat Bulging Sunken 

Meningeal Signs: 

s_ Nuchal Rigidity: Yes 

Brudzinski's Sign: Yes 

Kernig's Sign: Yes bk 

Retractions: Nasal Flaring Av - 

Supra clavicular 
Intercostal 
Diaphragmatic 
Grunting Respirations 
ttolic Inadequate Effort 

Extremity Disuse @ 

r-^4»i^<- Joirit Swelling @ _ 

Skin Rash: Petechial Purpuric 

Macular Papular 

Vesicular Urticarial 

Erythema Warmth 


Level 1- i System 

j 2-3: 2 Systems 


Ltvel A. A Syatemie 
L&val 5- 5 sysierrs 


Acute Otitis Media 
Bacteremia 

Bronchitis I Bronchiolitis 
Gastroenteritis 
Hypoglycemia 
Meningitis 


Neonatal Herpes 
Pharyngitis ! Stomatitis 
Pneumonia 
Pyelonephritis / UTi 
URI / Viral Syndrome 
Rocky Mountain Spotted Fever 


Unchanged Improved Worse VSS 


Unchanged Improved Worse VSS 


Pain Scale (0-10; 


ED PHYSICIAN DIAGNOSES 


1 /’ji, 4-£*+t*-(X /MldrJsrM*--*' 

Critical Care Provided: 30-74 min 1 75-104 min / 




SIGNATURE: 

| DlSPO^tlON^TIME: 


DISPOSITION DATE 

(if difftrenL than above)] 


I have raviVwaU available Ancillary / Nurilng Staff dnccnwm.Uori. 

--- -J. _ PA / NP / Resident 

---_ md/do 

_____ MD/DQ 

Teaching Physician - I perfdrmec e hi ilory 4 physical examination or the 
pahem end discihe man^efn^ with t.n e Re*idaru. i reviewed the 
Resjdenj 5 note and agree whh the findings and p'an of care, except as I 
heve documentad _(lutials) 


H YS. NOTIFI CATIO N/CONSULTS : .Chan Copy Available to A Mil Cars Providers 
Discussed case/management/disposition of patient with: 

Name: —---&1_ a.m. I o n 

^ ame: -—_at_ a.m. I p.n 

Admit/Transiticn Orders Written by ED Provider: Yes / No 

Reviewed with: _____ 

Admit to. Consult Follow-up:_ 


piS POSITION;^— DISPOSITION DECISION TIME:_ _ 

Discharge; H^mg^-Parem/Guardian School Foster Care Deceased AMA 
Admit: ED Obs InPtUnit: ICU OR Floor Condition: Stable Unstable 

Patient Endorsed To/Discussed With:_ @ am /pm 

Patient Stabilized Within Hospital's Capabilities/Transferred to:_ 

Transfer Form Completed 

Disposition Rational* S Y ___ 

Discussed with: Patient Wnjify Other. 

After-Care Instructions Given to A Follow-Up Care Discussed w/Palient At Discharge 
(Excludes time required for other billable procedures) 


01333591 

KRAHER MADEL 1 hE H 

20539 2300 N ^VE 

DR CERN0V1CH 

DR 


Chart Completed: Yes No 

776905 p/T~EMEf 

1 ME H F 9M \i 

AVE OHIO „ ’ 

HR NO DOCTOR 

1 u/18/13 B/0 01/20/13 


Thi* -V..HI is 10 assist the physician's documentation of clinical care and treatment 
It is not intended to supplant that judgement or create a standard of care. 











































Electronic Form 


Page 1 of2 


Perry Memorial Hospital 
E!H e . r 9, e . n .9y Department Triage 


!Acct #: (01333591; mr# : }778905 : AGE: I 9M: D0 B- 01202013i 

DATE: 

111813; 

AdvDir |n~ 

IPATIENT: Jkramer Madeline h : Admit Phys (cernovich 

Second Phys: 

NO DOCTC 

ICHIEF COMPLAINT jpERiNEUM red 




Emergency Severity Index: jNon-emergent Pain level 

J5“ 

! □ Animal Bite 

Triage Date: jit 182013 Triage Time: 0852 Triage Nurse: jKathy m., rn 


Triage location: (Room 

Time to Waiting j i Mode of Arrival: carried Accompanied by (parent 

EMS Service: [~ 


r LWBS 


r MVC r Pre-Hospital Care: Critical Care Start Time 

Triage Notes 


Height & Weight 18 lbs oz 8.16 kg 8164.7 g 26 in .39 m2 0 



Height & Weight jwew 




Temperature 

Pulse 

Respiration 

Blood Pressure 

02 Saturation 

98 TEMPORAL SCANNING 

rr~-—— 

136 APICAL 

24 

11/0 R ARM LYING 

98 


pew 


NOTES: 

MOTHER GIVES HX OF CHILD'S FATHER WATCHING THE CHILD YESTERDAY AND WHEN THE MOTHE 
CHANGED THE BABY'S DIAPER TODAY, PERINEUM RED. MOTHER CONCERNED AND WANTS CHILD S 
PERINEUM IS RED. NO BLEEDING NOTED. 


|~ MORE Notes 


Allerg ies see E-MAR for allerav reaction information 

ALLERGY 

ALLERGY 

No Known Drug Allergies 

r~ 


[.... ' 

1 

r 





1” MORE Allergies 


httns://efnrms.nerrvmemnrial ore/x/eflnarlfnrrn nhxVrOMMANT)=PPTNTATT ,#PRTNTT 19/10/9019 







































































Electronic Form 


Page 2 of 2 


Mental Status 

Skin 

Respirations 

1 

P Alert 

P Warm P Cool P Hot 

P Unlabored P Labored 

P Calm 

P Oriented x3 

P Dry P Moist P Dusky 

P Cough P Dyspnea 

P Anxioi 

P Confused/Disoriented 

P Pink P Pale P Flushed 

P Normal for race 

P 02 in use @ | L/NC 

P Suppo 
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Electronic Form 


Page 1 of 1 


Perry Memorial Hospital 
Emergency Department Physical Assessment 



01202013 


CERNOVICH 


DATE: | 111813 j AdvDirp 
;_| Second Phys: no doctc 


Acct #: |01333591j MR#: 778905 ; AGE: ( 9^ DOB: 

PATIENT: [krameFmadeline h “ Admit Phys 


httDs://eforms.Derrvmemorial.ore/x/efloadform.cbx?COMMAND=PRINTALL&PRINTT... 12/10/2013 
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;PATIENT: [KRAMER MADELINE H 


Perry Memorial Hospital 
ED Patient Progress Record 



Patient Information 


Intake & Output 


9M dob: {01202013! DATE: {111813] AdvDirF 
Admit Phys | CERN0VICH Second Phys: Jno^doctc 



Intake [Enter New Intake 


Total Intake from 12/10/13 01:53 - 12/10/13 09:53 | j Total Intake from this form 


Output [Enter New Output 

Total Output from 12/10/13 01:53 -12/10/13 09:53 


Total Output from this form 


IV Site & IV Therapy 
IV Start - Site Information 
r field site maintained 


IV/INT Gauge Attempts 


Nurse 


D/C w/catheter intact 



Exam Data 


Critical Care Start Time 


RN Exam Time 
MD Exam Time 



! 0752 


0800! 


Interventions - Treatmen t Record 

Time JoiTiT p back board / c-collar maintained F back board / c-collar removed 

F VS p p ain level f j T order(s) received D md notified: j 

r Ice applied f"l Neb tx per RT p BG | ] p Xray [-—— 

l~ Foley P Labs obtained per RN Y~ Labs obtained per ED tech fl Labs drawn per Lab 


httDS://eforms. nerrvm em oria 1. or p/x/ efl na H form oTy ?rOMM AND=PT? TNT A T I A'PRTNTT 


19/10/901 3 
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r NG 


P EKG completed 
P Monitor | 

P Post mold applied; 


r EKG reviewed by MD 
P wound irrigation/cleanse 
P steri-strips applied 


P IV site(s) patent & clear 
□ 02 l/m P er ) ."""" 


P Notes Communication 


Report given to: | 


RELEASED WITH INSTRUCTION SHEET AND SCRIPT xl IN CARE OF MOTHER 


FI back board / c-collar maintained □ back board / c-collar removed 


^ ^ Pam level 1 j 

P Ice applied P Neb tx per RT 
P Foley P Labs obtained per RN 
r NG P EKG completed 

P Monitor [ 
r Post mold applied; 


□ order(s) received 


FI MD notified: 


P Labs obtained per ED tech P Labs drawn per Lab 

P EKG reviewed by MD P IV site(s) patent & clear 

P wound irrigation/cleanse P 02 @ [*J I/m per | 

P steri-strips applied P Ortho |.i 


P Notes 


Communication 


Report given to: | 


P MORE 


LWBS 


P Transfer Communication / Information 


Disc harge Inf ormat ion 

Patient Belongings: P Clothing P Watch P Glasses P Dentu res P Hearing aid xl P Hearing aid xl 
P Wallet/Purse □ Home medications Belongings Disposition: j ail belongi ngs home1 [ 

P Critical Care entire ED visit Critical Care Stop Time) 

Physician decision to admit - date & time Date: I ” . r~——j 


must be MMDDYYYY 


P Discharge Time-out completed P LWBS 


Patient Disposition: Horae j Mode: [carried’ 


Location: 


_ 


— ''I 


,W9rmAAAMD=PRTNTAT T -^PRTMTT 17/10/201 T 
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;IV status: f 

1 IV details if applicable J 


i Accompanied By: Parent 

Pain Scale: jo "" Time of Discharge: 0818 

RN Kathy M. , F 


i r- 


* * 'Tr\ T»nrvTT’ a t t o nnurTT 


i^/i A/ani o 









